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' ' FORM APPROVED

Bivision of Mealth Care Faeililies ,
STATEMENT OF DEFIGIENCIES {X1) PROVIDER/SUPPLIERICLIA X2y MULTIFLE CONSTRUGTION {X3} DATE SLURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMAER: A, BUILDING: 01 - MAIN BUILDING 01 COMPLETED

THOS06 B. WING 07/23/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY STATE. ZiP GODE
2650 NORTH MT JULIET RGAD
MT JULIET HEALTH CARE CENTER MQ53NTJUL]ET, ™ 87122
(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORREGTION o)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL FREFIX {EACH CORREGTIVE ACTION SHOULD BE COMPLETE
TAG REGULATCRY OR LSC IDENTIFYING INFORMATION]) TAG CROSS-REFERENCED TO THE APFROPRIATE DATE
) DEFICIENCY) :
N 348 1200-8-6-.08 (18) Building Standards N 848 ' 1200-8-6-,08 (18} BUILDING
i STANDARDS

|

i {18} It shall be demonstrated through the
submission of plans and specifications that in
each nursing home a negative air pressure shall

Requirements:

be maintained in the soiled utility area, toilet The facility will maintain negutive
room, fanitor ' s closet, dishwashing and other and positive aic pressure in
such seiled spaces, and a positive air pressure required areas,

shall be maintainad in all clean areas including, Lorrective Action:

but not limited to, clean linen rooms and clean

Ltility rooms,

1 The cleanside of the laundry
will raintain positive alr pretsure
A contractor has bean hirad 1o

This Ruie is not met as evidenced by: balance tha positive and negative
Based on observations, it was determined the air pressure, -
facility failed o maintain negative and positive air 8/25/13

pressure in required areas. )
b. The kitchen janitors closet wilt
maintain negative air pressure with
proper door closure.  7/26/13

The findings included:

1. Observatian of the clean side of the laundry on
712313 at §:22 AM, revealed a negative air

' pressura, 2. The Maintenance Director
inspected all doors and areas in
2. Observaticn of the kitchen on 7/23/13 at 8:32 the facility thut require negazive
AM, revealed the janitors closet failed to maintain or positiva afr pressure to ensure
negative air pressure, air pressure is maintalned.
1 These findings were verified by the maintcnance 3. The Maintenance Dircctor has

director and acknowlaedged by the administrator

. . b i
during the exit conference on 7/23/13, een In serviced on 7/26/13

regarding
maintaining negative of posit.ve
air pressurs.

N 902 {200-8-6-.09(2) Life Safety N 902

(2) The nursing home shall provide fire

protection by the elimination of fire hazards, by 4. The Maintenance Birector and

the installation of necessary fire fighting Administrator will monitor for

equipment and by the adaption of a written fire cotpliance through facility tounds,

control plan. Fire drilts shall be held at least Findings will be reported te te

quarterly for each W}kjhnft for nursing home £A Committee for review. 8}25/13
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Division of Health Care Facililies . :
STATEMENT OF CEFICIENGIES {X1) PROVIDER/SUPPLIERICLIA {X2) MULTPLE CONSTRUGTION (>3} GATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: 81 - MAIN BUILDING 84 _ COMPLETED
TNGS06 B. WING 07/23/2013

NAME OF PROVIDER OR SUPPLIER

MT JULIET HEALTH CARE CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE

2650 NORTH MT JULIET RQAD
MOUNT JULIET, TM 37122

PROVIDER'S PLAN OF CORRIECTION

{51

XA 1D SUMMARY STATEMENT OF DEFICIENCIES D
PREFIX {EACH DEFICIENCY MUST 8E PRECEDED 8Y FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IRENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE AFPROPRIATE DATE
DEFICIENGY)
N 802{ Continued From page 1 N a02 1200-8-6-.08{2) LIFE SAFETY

personne! in each separate patient-cccupled
nursing home building. There shalt be a writteh
report documenting the evaluation of each drili
ahd the action recommended or taken for any
deficiencies found. Records which document and
evaluale these drills must be maintained for al
least three (3) years, All fires which result in 2
response by the local fire department shall be
reported to the department within seven (7) days.
The report shall cortain sufficient information to
ascertain the nature and location of the fire, its
probable cause and any injuries incurred by any
person or persons as a result of the fire. Initial
reports by the facility may omit the name(s) of
resident{s} and parties involved, however, should
the department find the identities of such persons
to be necessary to an investigation, the facility
shall provide such information.

Authority: T.G.A, §84-5-202, 4-5-204, 68-11-202, |-

€8-11-204, GB-11-206, and 68-11-209.

This Rule is not met 2s evidenced by:
Based on observations, it was determined the
facility failed to eliminate fire hazards.

The findings included:

1. Ohservations in the clean faundry room on
7/23M3 at 8:18 AM, revealed a buitd up of lent on
the lint traps of the dryers.

2. Observations of the maintenance room of the
dryer facilities on 7/23/13 at 8:20 AM, revealed a

.| build up of lent in the rear of the dryers and

around the dryer heat box,

These findings were verified by the maintenanze

director and acknowledged by the administrator -

Reguirement;:

The nursing hame will provide fire
protection by the efimination of
fire hazards.

Corrective Action;

1a. All dryers in the clean
lzundry room will be maintained
on each dryer to avoid buildup

of lint on the lint trap of the
dryers, 7/23/13

b, All dryers in the maintenance
reom of dryer facility will be
maintained to avoid build up of
lint in the rear of the dryars

and around the dryar heat box.

2. The Maintenanee Director, ant
Lavndry Supervisor inspected
dryer areas where lint develops
on 7/25/13. Will maintain 5 log
by laundry staff and malstenance
Director when cleaning has been
completed.

3. In-sefviced all laundry staff
and Malntenance Director om
7/25/13 ragarding proger daily
cleaning of lint traps and momthly
tleanlrg or more often if needed
af lint build up rear of dryer

and around dryer heat box.
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o FORM APPROVED
Division of Health Care Factlities :
STATEMENT OF DEFICIENCIES X1) PROVIDER/SUPPLIERICLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: 4. BUILDING: 01 - MAIN BUILDING 04 COMPLETED
TN9506 B, WING 07/2312013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2650 NORTH MT JULIET ROAD
MT JULIET HEALTH CARE GENTER MOUNT JULIET, TN 37122
(X4) 1D BUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREGTION {X5)
PREFIX (EACH DEFICIENCY MUST BE PRECECED BY FULL BREFIX (EACH CORRECTIVE ACTION SHOWILD RE COMPLETE
TAG REGULATORY DR LSC IDENTIFYING INFORMATICN) TAG CROSS-REFERENCED YO THE APPUCOPRIATE DATE
DEFICIENGY)
N 802 | Continued From page 2 N 902 4. The Malntenance Directar,
i . La P : N
during the exit conference on 7/23/13. undry Superviser, and Admin
will monitar far compliance of
cleaning dryer areas to eliminate
fire hazards and will report
findings to OA Committee. 7736/13
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